
Denise Juneau, Superintendent 
Office of Public Instruction 
PO Box 202501 
Helena, MT 59620-2501 
 

MONTANA MIGRANT PROGRAM 
VERIFICATION OF BIRTHDATE 

 
Student’s Name: ________________________________________________________________ 
Student’s Birthdate: _____________________________________________________________ 
Place of Birth: __________________________________________________________________ 
  __________________________________________________________________ 
 
Student’s Name: ________________________________________________________________ 
Student’s Birthdate: _____________________________________________________________ 
Place of Birth: __________________________________________________________________ 
  __________________________________________________________________ 
 
Student’s Name: ________________________________________________________________ 
Student’s Birthdate: _____________________________________________________________ 
Place of Birth: __________________________________________________________________ 
  __________________________________________________________________ 
 
Student’s Name: ________________________________________________________________ 
Student’s Birthdate: _____________________________________________________________ 
Place of Birth: __________________________________________________________________ 
  __________________________________________________________________ 
 
Student’s Name: ________________________________________________________________ 
Student’s Birthdate: _____________________________________________________________ 
Place of Birth: __________________________________________________________________ 
  __________________________________________________________________ 
 
I do hereby certify that the above named student(s) was born on the date and at the place specified. 
 
Signature: _________________________________________ Date:___________________ 
 
Witness: _________________________________________ 


